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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :£ PRIMARY REG. DIST. N;M Registrar's No J¢

" State File N'a - 1199.6..

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaers decoassd lived. 1! institution: residence befors
a. COUNTY . . a. STATE .y . b, COUNTY . sdiniasion).
Atehison Missouri Atchison _ag,
. b CITY (1 agtaide corpurats lmite, write RURAL aod sive ¢, LENGTH OF ¢. CITY (If outsdde sorporata Umits, write EURAL and glve townuhip) v
OR townabip)| STAY (in this place) OR a
TOWN  Ry;ral- Polk Twsp. TowR Iyral - Polk Twsyp,
d. FULL NAME OF (If not ia hospital or Instligtion, give streot address or loestlon) d. STREET - (TF sond, give loeatlon)
HOSPITAL OR ADDRESS .
INSTITUTION N1 One nofie
3, NAME OF . (Firs b. (Middi Last;
DECEASED * _(__‘ i - (piadle) o (Last) 4. DATE  (Menth) (Day) (Year)
{ Twpe o Print ) BRE: #lizabeth Zuck DEATH 4/20/1952
5, SEX 6. COLOR OR RACE | 7. vPﬂIARFtl}ED Ig!li\}lgg ESRR[ED 8. DATE OF BIRTH 9-:.(‘55 o n)ln HII' U:::l | fean | o oeoeR uoums,
. is (Bpacify) Hours | Min.
Female /| nite W dowed ol 8/17/1890 oY k:EEd e

10a. USUAL OCCUPATION (Give kind of work
dquurhu most of working [lfs, even if retired)
opusekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Agriculture

11. BIRTHPLACE (3tate or forelgn country)

Atchison Co. Mo., d

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ja.cob Boettner

NAME

Hlizabheth Bobenstine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

t4. NAME OF HUSBAND OR WIFE
Clarence Zuck

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD\

8 d Embal s &

p sk 'ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADGRESS
o8, Lo, OF wa) (464 N 1 .
o BoWwa; .v-nvawaror nomv.ea none Geo, Boettner Rock POI‘t. MO
18, CAUSE OF DEATH . M L CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | . DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), and () DIRECTLY LEADING TQ DEATH (a)
. ANTECEDENT CAUSES
Thir doez not mean gfﬁ ) é'
the mode of diing, such | Morbid eondilione, if any, giring DUE TO (b) MM i L/ d + // sHROS .
‘I a# heart fallure, asthenia, rise to the above cause (a) dating . j -
de. It means the diy- | the underlying cauze lost,
case, fnfury, or complica- DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
related to the disease or condition eausing death.
192. DATE OF OP_II::EJA’;' 159, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY1
. 17bx ves ] wo 5
21a. ACCIDENT {Bpwelly) | 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, tagtory, streat, ofice bldg., eic.) -
HOMICIDE 7
2td. TIME (Month) (Day} (Year) (Hour) | 218, INJURY OCFURRED 211. HOW DIP INJURY OCCUR?
Sty | e w
2. ] hereby cemfyt at I ttendcd the deceased from _ﬁﬁy&m?_, to ‘ﬂ;’éff:&m —, that T last saw the deceased
alive on A and that death ccchirred at _Mm.', from'the cluses and on the dale stated above.
23a. SI %ﬂ 230, ADD 3. DATE SIGNED
Zaa/sﬂne.fw 7. G Ao P P
%. ag&:g ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county)” (Etate) .
(Spmcity)
urialad | 4/23/1952 Grange !lall Cep, Roek Port. ¥o.,
DATE RECD BY L%CEGAL EGISTRAR'S SIGNATUR| }‘(‘f?'d 2 FUMERAL DIRECTOR™S 81 GNATURE ‘RODRESS
24 , Bathholomew Mortuary,fockport.m

oo Reverse . Side) - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

StUTENT vuvrvceacroncnanns Signed..... o,
Student Embalmer

ensed Embalmer No 3173
P. Q. AddrPui{QCk Port. Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




